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CRA Post-Construction Application 

Return Completed Applications to: 

David Meadows, CRA Housing Officer, 3800 Municipal Way, Hilliard, Ohio 43026

1. Property Owner Information

____________________________________________________________________________
   Name Address

2. Project Site Information

__________________________________________________________________
Address of Property to be Abated                    Parcel Number

__________________________________________________________________
     Business/Enterprise Name 

3. Exemption Sought:         New structure        Remodel

Note: If the project involves a structure of historical or architectural significance, certification must be attached.

4. Construction Cost: ________________________

5. Project Completion Date: ________________________

6. Date of Occupancy Permit & Permit Number: ______________________________

7. Percentage and Term of the Abatement: _____________________________

8. Payroll Met: Yes No 

If no, explain:

9. Council Action: Approved Disapproved    Resolution No. ______ 

______________________________ ______________________________ 

      Property Owner  Date 

______________________________    ______________________________ 

Signature Typed Name and Title 

Official Use Only: I certify that the project described herein meets the necessary requirements for the Hilliard 

Community Reinvestment Area, and meets the requirements for an exemption under O.R.C. Section 

3735.67, subsection:          (A)       (B)        (C)  

_____________________________ ________________________________________   

David Meadows, City of Hilliard Housing Officer Date 
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